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NAVMC 11765 (12-10) (EF)
FOUO - Privacy sensitive when filled in.
SAFETY QUESTIONNAIRE
INSTRUCTIONS: This checklist is to ensure that you, the student, have been properly advised of safety issues specific to this training. Your comments will help this school provide safe training, improved guidance to the instructional staff, and to address your concerns regarding safety measures. 
A. Check the appropriate answer.
YES
NO
1. Did instructors follow safety precautions at all times?
2. Were safety precautions explained prior to training?
3. Were safety precautions reemphasized prior to practical application and/or performance exam?
4. Were Cease Training procedures adequately explained?
5. Did the instructor explain the procedure to be taken in the event of a mishap?
6. Was a safety brief included as application?
7. Did the lesson relate safety to job performance?
8. Were the tools and equipment in good working condition and safe to use?
9. Was supervision available when performing potentially dangerous tasks?
10. Was there encouragement to report any unsafe or unhealthy condition?
B. Check the rating that indicates you level of agreement or disagreement.
Strongly Disagree
Disagree
Agree
Strongly Agree
N/A
1. I felt my safety was always a primary concern of the instructor.
2. I felt that the training environment was both safe and non-hazardous. 
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